The serum CAP activity during normal and pathological pregnancies was studied in many works to date. In contrast, there are no reports on the enzymatic activity in pregnancy in malformed uteri. The aim of the present study is to investigate the activity of cystine aminopeptidase (CAP) during pregnancy in malformed uteri in comparison with that in normal uteri.
l Material and Methods
The investigations were conducted in a group of 82 pregnant women between 20 and 31 years of age, with congenital or acquired uterine malformations, with a poor obstetrical history. This group of patients comprised: 23 women with uterus bicornus, 5 with Uterus dydelphis, 2 with Uterus duplex, 13 with uterus arcuatus, and l with uterus unicornis. We have included in our study also the cases of so-called "acquired" malforma- 
Results
The serum activity of CAP is decreased in all cases of malformed uterus, especially beginning with the second trimester of pregnancy. These results are presented on the Tab. I, where the statistical data processed by means of the "Student test T" are recorded.
The CAP activity is significantly decreased (2P < 0.05) äs compared to that in normal pregnancies.
The serum enzymatic values obtained in our study are higher than those obtained by using the kinetic method for serum CAP determination, described by Oudheusden [12] . This new method, using äs Substrate S-benzyl-L-cysteine-p-nitroanflide, can reduce the assay time and therefore seems to be more suitable.
Discussion
Almost all the authors agree nowadays that the examination of the enzymatic activity, and especially of the enzymes belonging to the aminopeptidase group, may be of great help in perinatology [l, 5, 6, 8, 9, 13] , and moreover in combination with the parallel tests of the urinary estrogen excretion [9, 10] . These tests are of major importance in cases of pathological pregnancies and in patients with high risk pregnancies.
As it is very well known, CAP has the quality to decompose the hypophisar oxytocin. This is the Situation in normal uteri, but the decreased CAP activity in malformed uteri raises some questions.
BENGTSSON [3]
described the activity of a double, nonpregnant uterus, and KEIN et al [10] the motility of the malformed, nonpregnant uterus. According to these authors' views, there is a dissociation of the myometrial reactivity. In all recordings both hemi-uteri reacted iri the same way, but not simultaneously, to the same Stimuli. If this occurs in nonpregnant malformed uteri, it may be assumed that in pregnant malformed uteri the Situation presents itself in a more drastic way, moreover so äs the serum CAP activity is decreased and cannot neutralize the hypophisar oxytocin. This fact may result in uncoordinated uterine contractions to which the uterine cervix being not able to resist, can terminate in spontaneous abortions or prematüre deliveries. Even if the pregnancy is not eliminatedj the contractions may result in placental micro-ablations, ending by placental insufficiency together with the intrauterine growth retardation of the fetus.
From the results of our work, we may clearly conclude that in cases of uterine malformations, congenital or acquired, the serum CAP activity is decreased. Therefore, in all cases of uterine malformation, although with a normal cervix, but in which serum CAP activity isdiminished äs compared to the normal value, it is suggested to perform a cervical suture in order to avoid second trimester abortions or perinatal mortality, äs ä result of prematurity or respiratory 'distress syndrome.
In all 82 cases in which we have performed cercläge, the pregnancies terminated by deliveries of viable fetuses weighting from 2670 to 3950 gr.
Summaxy
The serum activity of cystine aminopeptidase (CAP) was investigated during pregnancy in malformed uteri in comparison to that in normal uterL The investigations were conducted in 2 groups of women: the first consisted of 82 pregnant women between 20 and 31 years of age with congenital or acquired uterine malformations diagnosed by hysterography and in whom all previous pregnancies ended by second trimester abortion or premature delivery. The second group comprised 65 pregnant women with normal pregnancy in a normal uterus.
Our results revealed that CAP activity is more decreased in cases of pregnancies in malformed uteri äs compaied to that in normal Uterus, especially beginning from the second trimester of pregnancy. 
